Since the embryological development of urogenital system is highly complicated the congenital anomalies or variations of these organs are relatively higher when compared with the others. Structural or localization anomalies of the kidneys or vascular variations are various. Some of them do not even cause clinical symptoms and require treatment. However some of them are predisposing to some pathological disorders because of the decrease in the blood supply or urinary flow.
Most of the studies on renal artery variations in the Turkish population are case reports. [7] [8] [9] Comprehensive studies on the incidence and types of renal artery anomalies are limited, especially for the central Anatolian population. [10] [11] The main purpose of this preliminary study is to determine the incidence of multiple renal arteries among the individual who would be operated as donors in the central Anatolia region, and to evaluate their types. 
Materials and Methods

Results
When the radiological images were evaluated, in 87 of 150 cases (58%) a single renal artery was supplying a kidney. In the remaining 63 (42%) individuals multiple renal arteries were observed. In 24 of these 63 cases and L2 vertebrae. However they may vary in their level of origin and in their caliber, obliquity, and precise relations. 15 Kadir (1991) reported in his study that in 75% of the individuals renal artery arise from abdominal aorta at the level of L1-L2 vertebrae. 16 On the other hand Özkan et al. declared only 23% and 22% of renal arteries originated between L1-L2 intervertebral disc on the right and left sides respectively. 4 However when they evaluated the renal arteries originating between T12-L2 vertebrae their statistical result were closer to the ones by Kadir . In another study on 30 cadavers by Sancak et al. In the present study no accessory arteries were observed arising from superior or inferior mesenteric arteries or from common iliac arteries. Moar and Tobias reported the incidence of multiple renal arteries as 25-50% and also added that in most of the cases only one accessory renal artery had been observed, but in a few of them more than one, even five accessory arteries exist. In another study on 133 cases. 18 Sampaio and Passoss evaluated 266 angiographic images and reported arterial variations in 30% of them. 19 Novic et al. reported the incidence of multiple renal arteries as 23% and 10% for unilateral and bilateral cases respectively. 20 In a study on Turkish population in 18-30% of potential donors for renal transplantation multiple renal arteries were observed. 21 In another study representing Turkish population 90 fetuses were dissected after colored latex had been injected into the vessels. No variation had been observed in 75% of the cases, double hilar artery in 11.1%, an inferior polar artery in 10.5%, and a superior polar artery in 3.3% of the specimens had been determined. 22 The incidence of multiple renal arteries in the present study was 42%, higher when compared with the other studies in Turkish population. The probability of having bilateral multiple renal arteries change between 5-10%. 4, [20] [21] [22] [23] In the present study the frequency of bilateral multiple renal arteries was 12%. Sampaio and Passos reported no side difference related with the existence of multiple renal arteries. 10 Though no side difference was observed for the double renal arteries also in the present study, all the triple renal arteries were on the right side.
However as they were only four, a reliable statistical evaluation was not possible.
On the other hand it is known that the frequency of renal artery variations shows social, ethnic, and racial differences. It is more common in Africans (37%) and Caucasians (35%) when compared with other populations, and less common in Hindus (17%). 4 An incidence as 42% for Turkish population is an unexpected result. 
